
Q ACUSHNET COMPANY 

: April. 25, 1984 

U.S. Environmental Protection Agency 
Pemi ts· .Branch 
Region 1 
John F. Kennedy Federal Building 

. Boston, Massachusetts 02203 

Re: Permit' No. 
Federal: MA0005428 
State: 500 

Gentlemen: 

· The Commonwealth of Massachusetts 
Water Resources Commission 
Division of Water Pollution Control 
Leverett Saltonstall Building 
Boston, Massachusetts 02202 

Enclosed are the Wastewater Monitoring Reports for the Titleist Golf Division, 
of the Acushnet Company. This'data is·submitted for the NPDES Permit'#MA0005428. 
All testing has been performed on site, and all test results have been reported 
for the first quarter of 1984 (January r through March 31). 

As noted in the past, Out£ alls 011 and 012 are not true outfalls. · Because 
Outfall 011 was not a true outfall but rather an outlet from a boiler -~ 
blowdown tank which is diluted prior to discharge, we had not accumulated data 
on this outlet during the period of time prior to the issuance of our permit 
in 1975. Outfall 012 which is non-contact cooling water is also diluted 
prior to discharge. The limits on Outfalls 011 and 012 were set without 
extensive study. 

If you have any questions, please contact me. 

· Very truly yours, 

. ACUSHNET .CCMPANY 

Jos;7iP7'.,ala 
Chemical Engineer 

JPL/gm 

Enclosures 

GOLF DIVISION• P.O. BOX B965, NEW BEDFORD, MASS. 02741 • TEL. (617) 997-2811 





Facility or d~scharge location 
~ •, • I 

,·-· NATIOttAL POLLUTANT DUICHAAGE ELIMINATION IYSTl'.M 

. DISCHARGE MOHITORIHG REPORT 

ame Acushnet Companyj Golf Division see INSTRUCTIONS_ on back 
treet Slocum 
ity Acushnet 
tate/Zip code Mass. 02 7 43 

'elephone 

r:i 
lili 

number (including area 
l•lt1 IIT•QII 

.. I~~ ij 0005428 
Pl'.IUIIT NUNIIIIEII 

code) 617-997-2811 

111•171 111•111 IID•III 

Remarks Temper~ ture No. 

Reference: 

Ex. 
pH No. 

Ex. 
Letter of August 15, 1975 
J.M. Comperchio to John Lynch 

Analysis performed on si t_e 

I 
I 

4 0 1 0 1 to . Is 1410 I 313111 
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PARNlllTIIII OP f 
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1000 
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Temperature 

pH 

.. tftMIT 

CONDITION 

PERMIT 

CONOIYION! 

PC!.RMIT 

CONDITIOH 

IIS.PO"Jtr.D 

PII. .. MIT 

CONDITION 

83 

GPD 1/ 90 l:st. 

1/90 Grab 

8.7 1/90 Grab 
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INSTRUCTIONS FOR COMPLETDG 
DISCHARGE MONITORING JlEl'DJa'"": 

Read these instructions before CO'!'plet~g form: : -; 

t .. _---- --· ·-:-·-·7 
. ' 
., 

. ._ I 
Atter rea~1ng and Ut.~erstanding instructions and forms. please retun 

ackn011ledgement card.· 

SmnpliDg and tes~ing p~ocedures snould follC11 those puolished 1A 
40 C.F.R.. 136 •. These are basically Standard Methods or EPA proceduru. 

Fonu should be completed in triplicate for each discharge with COff 
each for EPA, state and your records, If the.state requires a more frequac 
submittal than EPA, coll.ate EPA' s copies and send as required.. 

Enter permittee name and facility address, P'El!MIT NUMBER,_discharge aumber md 
reporting _period. (A separate page is required for each discharge.) 

For each parameter monitored during the reporting period, ·(either·u a 
requirement of the permit or for own infomation) summarize the data u 
required _iD the permit and cor.iplete the foni as follovs: 

1. Parameter -column - list parameter_n~•-----

2, Enter tllinimum, average and maximum values far 
quantity imd/or concentration under appropri&ta 
column headings. 

a. If frequency is once per month or lesa~ 
enter the one value under average 81:ld 
leave _minimum and maximum blimk....- . 

b, lb/day (pounds.per day) equalgflow (ill 
I million gallons per day) times concentratiaa . 

(in mg/1) times 8.34. , 
Example: 2.5 MGD x '30 mg/1 BOD x 8.34 • 625.S lb BOD/dq 

c. -HGl) equals gallons per minute ti.ses 11'40w 

3. Enter units as appropriate. 

MGD - million gallons per dar 
lb/day - pounds per day 
mg/1 - milligrams per liter, 
SU - standard units for pH 
•r - degrees ·fahrenheit · 

. k;/day - kilograms/day • lb/day 
. · 2.2 

(other units may be usea as necessary) 

4 •. Specify the number of samples that exceeded the 
maximum (and/or minimum, as appropriate) in the 
columns "NO, ElC," If none, enter "O". If there are any violation•• aed 
a letter of explanation. . 

S. · Specify frequency of analysis ·as number of analyaea/ 

6. 

numb~r days (3/7 is.three analyses per every· 7 days, 1/7 ill·veekly • 
. l/30 is once a'month, 30/30 is daily, l/90 is quarterly & l/180· :I.a 
aemiannually) If continuous, enter "CONT'' 

' Specify. sample type ("grab" or" hr. composite") 
. If frtiquency vas continuous enter-,'111.~" · 

-Indicate person or lRboratory perfoffli~~ analyticlll work under Rr.isa~. 

Print name and title of person respons1ble for 1:10nitoring and reporting and a:lp 
and date the fom. 

Mail state copy to appropriate state agency and EPA copy to 

Environfflental Protecticm Agnq 
Permit& Branch 

Bax 8127 
Boston, KA 0%114 

,· 

lnlen supply of forms vill bQmausted within 2 mcnths, •~nd, reorder Q 
form or reproduce forms youraelt.; 
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Facility or discharge location 
HIITIOHI\I.. POI..LUTAHT OISCHIIRGl'(EI..IMIH/ITIOH SYSTEM 

DISCHARGE MONITORING REPORT F'onn Approroo 

Name Acushnet Company, Golf Division 
Street Slocum 
City Acushnet 
State/Zip code Mass. 02743 

Telephone 

~ 
@j 

number (including area 
14-te• ,n-uu 

l0~s
0I 0005428 

PEAMIT HUMBER 

IU•:tJI 

code) 

(Jc.rd only) 

617-997-2811 

to 

QUANTITY 

PARAMETER ....... ~•=••~·•="'--- 1•e-n3, u+e n · 

Temperature 

Oil & Grease 

nEPORTfiD 

PERMIT 

CONDITION 

AEPORTEO 

R@.J10RTl!D 

PERMIT 

CONOITION 

RIE':'ORT£0 

nEPoR1ED 

MINIMUM AVtRAGE MA~MUM 

(Cqlumn) 
(No.) 
(Ex) 

UNITS 

( I eenf onlrJ 
ru.-e1 1H·4Bt 
·No,· 
El( MINIMUM 

_ 0MB NO. 15/J-ROOTJ 

see INSTRUCTIONS on back 

Remarks Temperature Parameter 

Reference letter:of August 15, 1975 
J.M. Comperchio to John Lynch 

Analysis performed on site 

.. , .... , in-101 

CONCEHTRIITION l'RF.QUENCY 
149•98' u•-et, CH•IJ o.- SANl'LE 

AVERAGE flAXIMUM UNITS 
NO. TYrE 
EiC IINALY519 

1/30 72 hr. 

-• Mg 11 ~r tJtttirt t!,;iirr· 
1/30 Grab 

0.08 1/30 72 hr. 

e Jttt@I @¥JlTI 
1/30 72 hr. 

3.6 6.6 9.8 Cont. NA 
pH PERMIT 

C9NOITION .;.;.;.:.;.:.;.;.:.:.:.;.:.:.:. :.:.:.:::::.:::::.::::;.;:;:;: ;.;.:.;.;.;.;.:.~:.:.:.:.:. 
SU 

I 
DATE(' f c.,,llfy fh•I I em (aml/ler wilh lh• ln(om,ellon con reined In Ihle V rv?-';u?A 0 - U,,_ 

8·,;4 0 f 4 'n · ~ reporl end.lhel lo lhe beat of my 1<.nowl•dl• and fM>llitf'oioid\ lnfoi- l-../,t.~~~,.._.,c;CE:::5=:1~------1 
I ,'..f - inellon le 1rue, ~r.,,e, end ecc'!rer... /.flONATUlh!: o, PRINCIPAL l!Xl!CIJTIVI: 

1---L-A-ST ______ F_IR_S_T ______ M_l -+------T~l-:::-TL:-cE:--------t-Y~E-AR~-M._O~-O~AY-f (/ OP-'1Cl!R Oft AUTHOftlll!D AGENT 

tlAME OF PRINCIP/lL EXECUTIVE OFF'ICER TITLE OF' THE OFFICER 

LALA JOSEPB .. P. CHEMICAL ENGINEER 
.-

:~ ... ·' ·• :.:.~-.. 
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· llend th---~r. ~ructions before CO"l'J)leting fom: 

After reaclin£ and understanding instructions and 
aci-w-: c,;•ledgerncn~ card, 

v 
forms, please return 

Sampling end .testing procedures snould follo., those pu0lished 'in 
40 C,F.R, 136. These are basically Standard Methods or EPA procedures. 

Forms should be completed in triplicate for each discharge·with copy 
each for EPA, state and your records. If--the state requires-a more frequent 
submittal than EPA, collate EPA 's copies and send as required. 

Enter permittee name and facility address, PERMIT NUMBER •• discharge number and 
reporting period. (A separate page is :required for each discharge,.) 

· For each parameter monitored during the reporting period, (either as a 
requiretnent of the permit or for own infonnat:1.on) summarize the_data.as 
required in the permit and cor.iplete the form as follows: 

1, Parameter column - list parameter name. 

2, .Enter minimum, average and uiaximum values £or 
quantity and/or. concentration under appropriate 
column beadings. 

~• If frequency is ·once per month or less. 
·enter the one value under.average and 
leave minimum and maximum blank. 

b~ lb/day (pounds per day) equals flow· (in 
million gallons per day) times concentration 
(in mg/1) times 8.34, 
Example: 2.5 HGD x "30 mg/l BOD x 8,34 • 625.5 lb BOD/day 

c. MGD equals gallons per minute times 11,40. 

3. Enter units as appropriate, 

MGD - million gallons per day 
lb/day - pounds· per qay · 
mg/l - milligrams per liter· 
SU - standard units for pH 
•p - degrees fahrenheit 
kg/day - kilograms/day• lb/day 

. - . 2.2 
(other units may be used .as necessary) 

4, Specify the number of samples that exceeded the 
maximum (and/or minimum, as .appropriate) in the 
colll!llns "NO, EX." If none. ·enter "O",. If there are any· violations. send 
a letter of e~-planation. 

S, · Specify fre_quenc:y of analysis as number of analyses/ 
numb~r days (3/7 is three analyses per every 7 days. l/7 is weekly. 
1/30 is once a _mon~h. 30/30 is daily~ 1/90 ~s quarterly & l/180 ~s 
semiannually) If continuo-us •-·-enter "CONT" . 

6. Specify sample type ("grab" _or "_lir. composite") 
If frequency was continuous enter IINA;" · 

-Indicate person or laboratory perfon:ii:i~ analytical work under Remarks. 

Print name and title of person responS1ble for monitoring and reporting and sign 
and date the form. 

Mail state copy to appropr1ate state agency and El'A copy to 

Environmental Protection Agency 
Permits Branch · 

Box 8127 
Boston. MA 02114 

When supply of forms will be exhausted vi.thin 2 months. send reorder 
form or reproduce forms yourself, 

. ..... -



~ NATIONAi. ~01.LUT"NT OIICHl'ftOI! EI.IIW!INATION IYSTl!M 
. DISCHARGE MONITORING REPORT ,. .. ~"4 

Facility or discharge location.= . ·~ .\ ' .. ONB lfO.. l1'-lt0f!1• . . 

~ Acushnet Company, Golf Division 
eet Slocum. 

· see INSTRUCTIONS_. on back 

'/ Acushnet 
te/Zip code Mass. ·02743 

An"alysis performed on. site Remarka 

ephone 

~ 
nwnber (including area .. ,., . ,., ... , 

.. l00?s
8
1 

0005428 
P'l!:AMIT NUMlll!:11 

code) 617-997-2811 

. , . 
..... ,. 111•11) , ..... 

llltP'OIITINO P'ltlllOD: PIIOM to 

...... , 
,, .. ~."''' CONCl!NTAATION 

PAIIAMltTltll 
MINIMUM IWl!R,.01! M"IIIMUM UNITI 

..... , Ul•OII , ..... , ....... 
NO. 
l!K MINIMUM "Vl!IIAGI! IIAKIMUM 

·Flow 
PE,.MIT 

CONDITION 

13 ,ooo ·g·aI. 
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VNITI · 

· 1. 5 _...... 1hs . 1 ~ qc; 

_B....;;.;...o_.;...n_. _______ -t-c_;_:_:_.~_•.~-"-+·.:.···.:.:···:.:.···.:.:•·•:.:.···.:.:•··:.:.···.:.:··•:.:.·•·.:.•··~·-=-···,.,-:-.,_:•.,.,·J.,_.,.,.~.,_.•,., • .',;,; •• "-':_-'-l-.. ,;,••· .... ·•.•;,;,·_t,;,. .. ;,;$.,.:.~;.;-.,.·•·;.;•·•:,;,·•· ... _d_a_y_-f""r ... -.- ... ~·-, :.::::::::::·:·:·::::::::::::;: ,.::::::•:·=•:•::_•:•:•_·:•:•:-·:•:•::.•:\:·:•:-:•.•:•:•::: mg/1 
flllKPOftTIID. 

PEnMIT 

CONDITION 

flKPOlftTl!D 

...... , IH•701 

rlll!QVl!IICY , ..... IAMP'LII 
NO. 

o, 
l!JI ANALYIII TYP'II 

1/30 Est. 

1/30 c,,;)Jitp. 

'( 
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-=-------------c_:_:_:_.~_·._:_"_,f~~~iti!l~1~lltl~lll~lili!~ ~ltf~lllmllllllmillli mmmliUmiiml;j[J----- A :::::::.::.:·::~:=~ ····-=-····:=······~-~~~":,.,.:.:.,,:=:~-·,.,·:.'-'-:.:.!. .. ,.,.:.'-'-:.:.!..:,.,.:.'-'-: .. -t-___ -1...,l ... ·~=~ ... :~'1· ?.tlttt\I tff f ttt 

flS.POftJC.D 

"tPOftTltO 

fllE"MIT 

CON01:rtoN 

NANI o, PIIINCIP'III. i:1t1tCUTIVlt OfPICl!ll O TITLI! o, THE o,,ict:11 DATIi ,. · •. _ _A '1/J 
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1
.-----1 i urllf,i "'"' I - t-111•• wlfft Ill• lnlo,mellon eonl•ln..t In 1111•· ..,_ ,,, 11,. _ ~Y(i'o, 
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NATIOIHIL POLLUTANT OISCHAROE IELIMll!ATION SYSTEM 

Facility or discharge location DISOIARGE MONITORlt4C REPORT F"rm App,o~!Od 

ONB NO. 1'3-ROOr, 

!ame Acushiiet C,oinpany, Golf Division 
,treet Slocum 

see INSTRUCTIONS on back 

:ity Acushnet 
,tate/Zip cod'e · Mass. 027 4 3 

~elephone number (including area 

~sa~r~ __ O_O...:.:~•:..:.:~~~• 2-8-~ f"I 
PERMIT NUMBER • 

code) 617-997-2811 

REPORTING PERIOD: FROM ·to 

• t .J card cnlrJ QUANTITY 

IPAIV,METER 1------'l~!I,_· •;,:S,_I --r-- t ... 931 I ee-1 II • 

MINIMUM AYlRAGE MAXIMUM 

RE.PORTED 530,000 560,290 580,000 

(Column) 
(No.) 
(Ex) 

UNIT!! 

f • c•r• ontrJ 
lel•H 111•4• 
·110. 
Ell MINIMUM 

Remarks Temperature Parameter 

Reference letter-~£ August 15, 1975 
J.M. Comperchio to ·John Lynch 

Analysis performed on site 

CONCG::NTAATION . , .... ., ...... 
AYEIIAOE MAXIMUM 

111-01 

UNIT8 
NO: 
KX 

Glt•tlD 

l'Rf:QUl!NCY 
o, 

ANALYIII 

1•••101 

IAMPLC 

TYPE 

GPD 3/30 Est. 
L-_F_·_l_o_w ______ -4_c_:"_":_.~_·,_~"-·_.,l:..:.::l@ll){ fl{l{ tf l}l)jf llll},.~::,j;j-.,:J::,m;,_iji::,m.:.:ill::,m.:,:t::,{.:,.t.._ ___ _,.,~ ... 1 .... ~·•.:.:·:·,;,:·::,::.:.,:,:.·:,:.·.:.·•·:,::·:.:.·•·:,:.·-::,· 

0

:,:.-.,:.·.::,:.·.,:,;·:·:,:.·,:,:· .:,: •• ,:,:. ·:,:-~,:,:.i'.f'•C,:T:,:t.,,,r.:_.-i:.,mc,_J!.!·~:C!.;j;:.,•=lC!.'.J..-· ........ ___; _ _,i ... ~~ ... ;~"'IJfl:mm@r [l mtm[tmir~ 

TSS 

Rl!POPITli.O 

Pl!:AMIT 

CONODTION 

AEPOftTl:D 42.3 lbs. 9.1 

Cont . .1 NA 

:rl := ..... =.=.=.=.-.: .. :.: .... :.~:.:.:_'._'.-: :-'. '. '.: '.· 

1/30 72 hr. 

Grab 

l-_o_i_l __ &_G_r_e_a_s_e_4-_~0_PN_~_~_::_ .. __J~11~1i1 ... f~fw.:11;:..,111~1:1::,m..,;;t,;,.t;r;.,:1 .... 1i1"":!;:.L:):..,i .... 'l ... :1i""m ... 111 ... m,41 ;,..t-"'111 ... m,.,ii~""~-~"'-~"-'!11um""111wt1: 1-a_a_y_-_· -f"'~ ... :il'~ ... • t;:: • .,.·;:;,.,_:::,:.,::.,_
0
: t-:::

0
::;:;:;:;: : .:::;:::;:;,. :: .. ==· ·.=. ;=·•:i-_, .. ;:::; ·L._}:;:;:. . Mg/ 1 

. _1/ 30 

llll:PORTED 3100 lbs. .. 666.7 1/30 72 hr. 
l-_c_._o_._D_. ____ ;__ __ c_:"_~:_ .... _T

1
1_:_"_.,i_,_,:l:,.,_(.,_.::•:..,.?..,=·=:'-Ll:: .... ::=CL1:l ... =l:CZ.ff-'::·~t ... :=~~--:-~ ill,.,:=~,:,:·:::.:,",:,::p:.:,j,:,:iji:.:,:::,,__a_a_y_-ll"'t~ .. 1!~..,:i fJltfil:fjl:f titl:l:1:1:1:1;1:l:% ):11111ff:1:1:111tm1 . -Mg I 1 ~i1~ :il?1t!fft llliiN11f 

Ammonia -

pH 

l!IE:POftJED 

,utPORTEO 

PEntAIT 

CONDITION 

Al!.POftTIED 

Pl!RMIT 

COtfDITION 

NAME OF PRINCIPAL EXECUTIVE OF,tCER TITLE OF- THE OFFICER 

0.06 
. ,f!l•:- :-:-:-:,:-:-:-:-:-:-:-:-:-:-:,: :=•:-:-:-:::.:1:··~---:-:.:: ~;.:~-=--1·:.:.:.:::::::: . 

3.0 

3.4 6.7 10.4 

· 1/30 72 hr. 
Mg/ 1 ffi -:•:•:•:-:-:-:-:,:-:::::~- to-=,.-... ;:;; 

.,:._. ~:•:·:·:·:•:~~:;:; ~~..:,.:.;!IE~~-
1 /~ o 72 hr. 

Mg/ 1 l~~• ·-:-:---·•··············· ~=;;;;;;::•:•:•.•.-:-::: 
. ~t!i :-:•:•:❖:•:•:=:•:•:•:•:-: ix~;i1~1fa.~:-:-

Co n t. NA 
SU 

DATE • ~ /7 

I .I I ,:e,111, Ui•I I - 1 .... 111., lllllf/i lhe lnlorm•llon conl•ln'"' In lhl• , ~ cuf4... ~~ 
LALA JOSEPH. P CHEMICAL ENGINEER 814 0,14 z11· 5 reporl ar,d lhel lo U.e fle~tolmr ll<nu,le<fl••n<f kllef• ■ucA lnfor l---,1=~~~-~::....!:...=..~:.._----f 

l-----------------· 1-----...::....----:--~--"-'---+:;..A_~.:::,'.L.,: l..!.....,;;:11.'l....;-41 ... ,,on •• true, _,., .. 11nd acc'!rela. ~NATU11Efo, ll'IIIHCIPAO.. EXltCIJTIVE 
L.:L::A::,SV:._ ____ ..:.":..:.IR:,::S:.:T ______ =Ml;_jl__ _____ v_1T_L_l! _____ -.1:..:V...:.lli::.;:A"~-=M:..:o_...:.D_AY.;_t.. _______________ ~ __ _,_,1,.,,,,,._ Ol'f"!C:1111011 AUTHOllllll!lll AOIUtT 
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- ... ,..wc,,.~.1.1,,1U.D Yt.:.LUX"~ CC-:"pJ.et~g torm: 

After reaai(";nd understanding instructions and fo~ilease return 
ack.""' a· ledgemen• Ci<-rd. 

Sampling and testin& procedures snould follcw those pu0Jished 'in 
40 c.r.R. 136, These are· basically Standard Methods or :EPA procedures. 

Forms should be completed in triplicate for each discharge·with copy 
each for :EPA, state and your records, If the state requires a more frequent 
submittal than EPA, collate EPA Is copies and send as required. 

Enter permittee name and facility address, PERMIT NUMBER.0 .discharge number and 
reporting period. (A separate page is required for each discharge,) 

For each parameter monitored during the reporting period, (either as a 
requireinent _of the permit or for CMn infoniation) summarize the data.as 
required in the peffli-: and ccmplete the -f6rm as follows: 

1. Parameter column - list parameter name. 

2. Enter minimum, average -and 1118Ximum values £or 
quantity tmd/or concentration under app.ropriate 
column beadings, 

a. If frequ1mcy is ·once per month or less, 
enter the one value under average and 
leave minimum and maximum blank, 

b. lb/day (pounds per day) equa.Js flow (in 
million gallons per day) times concentration 
(in mg/l) times 8.34. 
Example: 2.S MGD x '30 mg/1 BOD x 8,34 • 62S,S lb BOD/day 

c. MGD equals gall~ per minute times 11,40, 

3. - Enter units as !IPPropria~e. 

s. 

6. 

MGD - million gallons per day 
lb/day - pounds per 4ay 
mg/1 - milligrams per-liter 
stJ - standard units for pH 
•r - degrees fahrenheit 
ks/day - kilograms/day• lb/day 

. 2 2 
(other units 'IDB1 be used as• necessary) 

Specify the number of samples that exceeded the 
maximum (and/or minimum, as appropriate) in the 
columns "NO. EX." If ncn1e, enter "O", If there are any violations,-send 
a letter of explanation. 
Specify frequency of analysis as number of malysea/ 
n~r days (3/7 is three analyses per every 7 days, 1/7 is weekly, 
1/30 1s once a month, 30/30 is daily. 1/90 is quarterly & l/180 is 
semiannually) If continuous, -.enter "CONT'' · 

Specify. sample type ("grab"_ or ."_lir. composite") 
If frequency was continuous enter "NA;" · 

-Indicate J)'!rson or laboratory perfo~~ analyticll.l work under Relllarka, 

Print name and title of person respons1ble for monitoring and reporting and sign 
and date the fem. 

Mail state copy to appropr1ate.state agency and EPA copy to 

Environmental Protection Agency 
Permits Branch 

Box 8127 
Boston, MA 02114 

When supply-of .forms will be exhausted within 2 months, send reorder 
form or reproduce forms yourself •. 

·.--~ 

, .... -



Facility or discharge location. 
'·~.' .': 

~ N"TIONAI. flOI.LU.T"NT OilCll""OI! l!I.IMIN"TION IYITl!M 

DISCHARGE tAOHITORIHG R!PORT 

,e Acushnet_C~mpany, Golf Division see INSTRUCTIONS·on back 
·eet Slocum · · 
:y Acushnet Remarks An'alys_is performed on. site 
1te/Zip code Mass. 02743 

,epbone number (in~luding area , , .. 11, .. ,., .. 
j 
~ 1-----~-~R-~-IT-

5-!-:-,.8~1: .. -· --!• • 1°.?.1 
flU'O"TINO P'l! .. IOD: l'"OM 

...... , 

code) 

( J ca,d onftJ. 

617-997-2811 

• !, 
111•■71· 111•11) IIO•III 

to 8 4 0 

·ou"NTITY 
PAflAMIETllll l----"U::l.:...:••,_.91,..._._~..-- IH•9SJ t1•e11 

MINIMUM AVl!RIIOI! MAIIIMUM 

ff car,hnlrJ ,,,_'i;_\". CONCENTRATION 
, ... ., ...... f.~. \.''- , .... , ..... ,1 

UNITI 

Flow .PE,.MIT 

C~NDIYION 

. . 13;000 ·g"a1. 

lttiiiimrmmi !Jl~M:mr lJ.'..t.!.!..l,_,_,lij=ij..:..:.[ij].u:.~r,_,_,{ l'-1--: _a_a .... Y_,.,r .. l_,.,.htt-:=:·=·· .. :,:,:_:_:..:,:,::_ -===.==--==}~ :_::::.::_ .. :.::.: __ : ___ :~:.- -·------=-=- _=_:_:_. _::_:_ 

22.1 B.O.D. '"'Po .. n:o 2.4 . lhs. 

------------11--c_;..::.;...:_~_•,_:_~-1-i:-··u:···s.:-·-.:.~c.---,.,-:-.:.-•,.,_;•-~-·:.,_ •. ,.,_---,.,··.,.·,.,~"'---.,_--,.,_ •. ~"' • .,_.~,.,_. -,_.--•;,;··-,;,--.,_::+•,,;,:-:u._t;,;[:,;,!,;.J;,;·,;,$:,;..:-;,;_,.._:,;._ -~_d_a_y __ -f~""~-... ~.-:..,''.;_ ijiiiJiiJji :iiiii~;:i:i:i;i;i:ii: :i;ii:~~:iii:i:ii: 
flaPOftTKD 

PtnJ.UT 

CONDl'flOM 

RRPO .. Tl!D 

IIIIIKPOfl TS.IJ 

ll'•fllMIT 

CONOITtON 

.. S.POATllD 

· ll'llRtAI T ::::::::::::::::::::::;::::::: :::::::::::::::::::::::::=::::: ::::::::::::::::::::::!:::::::. ¥•-:-=.,,-_;, = .. =,= __ :_:,:=-.--=•=,:=,=_-_-:_::•:=_:_::•=•:-=•:•::::•:::•:::_::;- ===--=•=_=:=--_-_=-==•_•=::•:=•_-_:_=,-=_-.-_=_-_-=:-__ ::---_=_-_•==-_•:=•_•:: ::_::::_::•:=;.:::•:•:_. __ ::-___ :_-__ :::-=:.===-==:•-.•--=--:-=-•_-_:_::-.. 

1-------------'--+-·-c_o_No_,_r_1_o_M_-t';:;~::::::::;:;:;:;:;:::::;;2w::;:::::;::;:;:::~;:;:_; ►:;!;!:!::::;::!:.-"!;!_,_.-:.,_,:!:'-'-.!::_,_::•'-l:f-------1.a.'"-'"'-'-t 

.. 11!: .. MIT 
COMOl'.flOM 

....... .. .... , 
l'lll!QUUICY 

1111i~1.11 .... ., 01' 
NO. 

UNITI · l!X ANAI.YIII TY,.ll 

1/30 Est. 

1/30 C~mp. 
mg/L 

NANI: o, PIIINCl,.AI. i:Xt:CVTIVI! o,r,cl!II . TITI.I! 01' THE o,nc1:" DATE ___A f} 

(} 

_ _;::;:::=..::.:...:..:.::.=:.:..;.;=..:==~:.::..::..;.;~=-"--~l--~--'--------;;...;...---+---,--.....;;.r-~-t I e•rlllr 11111 I - ,..,,,,., wilfl flt• lnfoftllaflon -'•lnecl In lltle · - Jo V--A. 
LALA JOSEPH CHEM-ICAL' ENGINEER 8 14 lo 14· I 2'.1 s Nf'Olf end,,,.,"'"'· k•I °'"'' ltno•l•"4• Md 6elld"et1dl , .. ,.,,: l--i'f4._t;l::2_&~#A:-Z',l,..__..;;::;;~::::::i!'..: ... ~--1 ___________________ P_,•~+-------=:::::--:::--c==;....--t-::-:~~-=:-A-~:-::-1 ••llon I• 1n1-. _,..,.,-. end ec,c:,,,.I• · II A-TUIIIIO'OI' ""IHCIPAL 11x1:cut1vc 

LAIT l'l!'IT NI TITI.E Yllllfl NO DIIY l',iC&II O11 IIUTHOllllllD AOl:HT 

··-·~ ;,;· ·-·-------------- -----------~-.. ------------~---



Facility or discharge location. 
' • ~ • ', I: 

~ NATIONAi. ~01.1.UTANT DIICtlA,.01! EI.IMIN,.TION IYITEM 

DISatARGE tAOHITORIHC REPORT 

~ Acushnet Company, Golf Divisiori 
·eet Slocum, 

see INSTRUOTIONS·on back 
r---,.:.-.,, 

:y Acushnet Remarks 
( . 

An.alysis performed on. si t:e 
1te/Zip code Mass. 02743 

lephone 

~ 
number (including area ,.... . ' .... , ... , 

·• .1°D?s 81 
0005428 
l'ERMIT NUNIIEII 

code) 

1110•111 IU•I• 11 .. 111 

"11:l'OIITING rEIIIOD, P'IION 8 4 Q i Q 1 
YEAR MO DAT 

lll•l'fl 'J c■ r'! onr,,. 

,, 
I 

to 

• !, . 
lle•IJI IH•II) t••III 

I 

8 4 0 1 

QUANTITY 
l'AIIAMETRII --~"=•-· •~s•~-~- u,.,11 ,,.,, 11 

. MINIMUM AVERAGE MAIIIMUM 
: 

VNITI 

r• ce,4enr,,, .... ., , ... 4. 
NO. 
Ell MINIMUM 

I' 

.( ·.,), 

. <..\:;' 
() .. :-, 
"' 

. u• 
J 

,;:',)-· 
:"'·· 

COHCEHTAATIOH · 
, ..... 1 H•III 

/ 

AVEIIAOI! IIAIIIMUN 

Elow P~ .. MIT 

CONDITION 

13,000 "g'a1. 

tttttilif lJt~itf tm~t!..!..!t~:.u.,:=:~~·:!~_,_,_,]=tm,.._: _a_a_r_,.f:,,.:i_,..i~{:,:,:,i1,:,:,:il=li==iii=fi~ ilji!iiilifiili iiiii=i=i=i=i=i=ii 
fl&POflTKD 

UNITI · 

, ... ., 
NO, 
Ell 

. , ..... , 
P'lll!QUl!NCY 

OP' 

ANAi.Viii 

. , ..... , 
IANl'I.I[ 

TTl'I: 

1/30 Est. 

() 

~ {ftftJt \lftffllt 
1/30 C«;>inp. · . l.'95. · . lhs. 18. O 

_B_._
0
_··_n_. ________ J-.,_0_":_:_,M_:,_:_ .. _.Fl:.,.i::.:l:l:.:.:l:.,_i::.:l=i:.:.:i:.,.;:,.,l:l:.:.:i:.,.i:=,.,'.:it,:.,_i::,.,)s;,;:l:.,_i:~w· :s;,;).,_~: :,.,':i..,:=:;,;:;:,;,i:cfi i:,;]i:,;,·i:,;,:i:i;,;i,;,),;,:;: :;,;t,;,::,;,:it;,;:i•.;,:i~i-ii rd_a_y_-1 .. r .. -.-.:..,~: mmurritI~ tJtlf t ltlf ~ .... lil ..... t .... ff .... :ll .... ll! ... ll .... l\l ..... m ... ll ... f ..... li __ m_g .. /_L_..p,1· .. r_;,: ·--·=·=·=···;·=··-=::: ·=·=· :.<···:::: .. ::.::·· · .. : . 

'PltnMl'f 

· CONDITION 

--~AMIT 

CONDITION 

flCPOflYaD 

.. tRMIT 

CONDITION 

• 
:.··.=:·::::::::.:::;•:===·====·=======:·:=·====·=====:··=.·::::::=:= .•::====· .=.==.==·:::=:=;.=·=:.::.= .• ::::=:• .= .. =.==····.=.=---..• ·=:·::_::::·::::·:::::===·=.·.· .. =.==·:=··::'.::=-~···.:,:;··::'.::=.·.· .. ::.,·.· . .:.·;•::::.::·:·:=.:,=·: .. ·.·.•· .. ==··:·.:.:=.=::::,: .. ==··;· _____ ~».•. : .... •.·······.... . . ... ······························· ·····················. ·=·'· ' • - • '=-- ' - - ~~~j; ·::;:;:::::;:;:::::::::::::::::· :::::::::;:;:;:::::;:::::;:;:;: ~:::::=:~:::::::::::::::::::: 

1-------------------~ 
::::::::::,:=:=:-:-:,:-:-:::;:: ::::!:!:!:!:::::!:::::::::::::: :::::::::::::::::::::::::::::::1------- ~~.:~;•:;·:·,·::·:· ··:::::::.-.====.·:··:_:=:==.·::.:.=_ .. ·.=:'.·.:.··.·:··:.•::.··=:·:.:·:~:.'.:::.·.=.·=:.;:::.;:.= .. :.'.:·:: ::.'("":·=.··.·.:.=·.· .• =:···.·:·.·:···=··.· .. ·;.;:.·:··.·.=:.·:·.===:_·=:·:.·=·.·::•::.:·.·.== _·=·==.::·=.: ====.·=··=.··:::····.·.·=.··:•::.·•· .. =:·.·.:····=··:.··=·.·:·=:·::.:·:.=·=·=.=::::•::::.;:·=.=·.· . 
~~==========:=:=:=:=:=:=:===== ;;:~::::::::::m~:; ;~:::::::::::::::::::::::i ~ _ _ ___ _ 

.. CPOAfKD 

PEIIMIT 

C:ONOl'.JION 

NANI[ OP' l'IIINCll'"L i:IIECVTIVIE OP'P'ICEII TITI.E o, THIE OP'P'ICEII D"TE . •' _. - (I A (~) _ _;:.::;:.=..::.:...:..:.:.:::.:=::.:..:;:~:::.:=~~:.:...:~=---.;._1---'--~'-"-----...;;_~--'--+---,---r-:----t I c:erlllr Ul■f _I - 1-111■, "'"' lh• lnfo11J1■llon __ ,■lned In illf• V M -/_ /.L 
LALA JOSEPH-· P CHFMICAL ENGINEER 8141 0 I 412.'1 5 nporf Md lll■f '° Ule k■f ot "'' flno,..f•"41• ..,d belf■e·..,c:11 ,,.,_: l---.::J,J.r,,,~,,.,~~,;t;;;~~~---1 

-----------------· _. ·-J-----...;...--::=:-=-----'~;__--+:~-:-'-"""7.~.0....:~•l:::-1 ... 11on ,. '"' .. _,,,,,., .. Md ■cc,,,.,.. · · .tfoNATltfla: o, f'II_INCll'AL SXCCUTIV& 
LIIIT P'l!'IIT NI TITI.& 'YEAII NO DAY, (/ OP'PICIII 011 AUTHOIIIIED 11011:NT 

··-····· ------·---··----····- ---~-.. ---~-------------



DISOIARGE MOHITORlt4G REPORT l'Onn Api,ro re,J 
Facility or discharge location 0MB NO. U8-ROOU 

~e Acushnet Company, Grilf Division 
:reet Slocum ' _ 
Lty Acushnet 
:ate/Zip code Mass. 02743 

!lephone number (including area 

~~ ~--~-~-n-'?.C.:.~-"j~:-:-a~-.. --~ fa~I code) 617-997-2811 

REPOIITIHG PERIOD: FIIOM 8 4 0 1 · to 
:YEAR MO 

111•1111 .. f J c••d onlrJ QUANTITY 
PAIIAMETEII 

.., ... ,, ...... ,. ....... 
MINIMUM AVl!RAGE IIIUCIMUII 

ftEPD .. TKD 644,000 664,818 684_,00(} 

(Column) 
(No.) 
(Ex) 

. UNITI 

r• .. , ... n,,J 
...... 1 .. , ••• 

"NO. 
IUI MINIMUM 

see INSTRUCTIONS on back 

Remarks Temperature Parameter i 
I 

Reference letter-of August 
J.M. Comperchio to John 

15, 1975 
Lynch· 

Analysis performed on site 

CONCENTRATION . ........ . ....... 
AVl!IIAGI! IIAICIMUM 

..... 
UNITI 

NO • 
UC 

···-•·· FRf:QUl!HCY 
o, 

ANALYIII 

3/30 

IH•JOI 

IAMf'LI! 

TYf'I!; 

Est. GPD 
1--_F_'._l_o_w ______ ---lf--c-=_:_:...-_;,_~_"_,i"'m'-'t·itmt@i rmtf iff},_,_m~it ~;/;.,__\ll,..ill.,__iil .... rr ... iii ... t.L{.,..t.Ll4:· -----l'r .. :1-.· P.m"'i1iur:,:i11,:m,:.:ofilu.m:::~l;""m:,:m,:i. -:::l,:,lll:::i\:.:.t:.::i;:,:,l::.;{,:,J:.:f.:,;~I:fi ,:,lil:.:m:..:.1\1:.:mc.:.iii:..:mc.:.iii:..:llic.:.t:.:lllcl-~---#-f. .. f-~ .... :~_ ~JtimmillU faitlflillJ 

Oil & Grease 

pH 

Rl:POftYl:D 
. I 

RaPO .. TCD 

PERMIT 
C_ONDl'flOH 

"&PO .. TaD 

.. CPOlltC.D 

PltRMlf 

COND1110N 

NAME Of PRINCIPAL IEIIECUTIVI! OfFICl!R TITLI! OF THE OFFICf:11 

Cont.-' NA 

1/30 72 hr. 

~t :{llltitt ;i,;m 
1/30 Grab 

2.8 7.2 10.2 
SU 

DATIi 
I cerlllr U.al I - ,_,,,., """' Ch• lnlom,ellon ,._,.,n.., In 1111• -(L ,., .(1,1_ ~ £/.,- . 

P • CBEMI CAL ENGINEER 8 I 41 0 14 I 2f S :-::,:~ 7:,:: ~~.:~•~=~ ~:!:~•dlJ• •nd 
ti.liai· .;,;di Inf~ ,l10NMulco, PIIIHCIPA:-;,utc~T;VI! 

_L_Ac_n ______ FI_R_ST ____ __:. __ M_I_. ______ T_IT __ L..,,l[ _____ _._Y_.l!._A._JIIL-M.LO-'--D.1.A-Y-1 (/ Ol'Flcif11 D11 AUTIIOIIIUD AOIIIT 
LAI.A .JOSEPH 

• 

() 

() 


